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NAME OF EMPLOYEE

ITEMIZATION OF ACTUAL SUBSISTENCE EXPENSES
(WHILE OCCUPYING TEMPORARY QUARTERS)

TRAVEL AUTHORITY NO.

DATE OF TRAVEL AUTHORITY

NOTE: Please attach actual lodging receipts; and receipts for laundry, cleaning, and pressing, unless a coin operated machine is used.

ITEMIZED EXPENSES
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EMPLOYEE
DAYS @ $

NT

TOTAL EXPENSES FOR 30 DAY PERIOD

SPOUSE
DAYS @ $

TOTAL AMOUNT CLAIMED ON TRAVEL VOUCHER

DAYS @ $

DEPENDENTS OVER 12 YEARS OF AGE

=$

TOTAL MAXIMUM ALLOWABLE FOR 30 DAY PERIOD

ALLOWABLE AMOU

DAYS @ $

DEPENDENTS UNDER 12 YEARS OF AGE
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TOTAL DAILY MAXIMUM ALLOWED FOR EMPLOYEE AND FAMILY
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